
DISTRICT OF COLUMBIA TAXICAB COMMISSION 
ADD / CHANGE OF INFORMATION REQUEST 

 
ALL INFORMATION MUST BE PRINTED LEGIBLY EXCEPT THE SIGNATURE

ALL MIDDLE NAMES MUST BE INCLUDED, NO INITIALS ACCEPTED
 

1. _______________________________________________________________         2. [  ] Female   [  ] Male   3.  _____/_____/______ 
 Last Name  First Name  Middle Name (Jr, Sr, III)            Sex                 Date Of Birth 
 
4. _________________      5. _________________      6. _______________________    7. ________________________________ 
       FACE Number      DCTC Number           UDC Number   Email Address / ISP 
 

NEW ADDRESS 
 
8.  _______________________________________________________________________________ 9.  ________________ 
 Street Address                        Apartment Number 
 
10.  ______________________________________________________________________________ 11.________________________ 
 City                              Area Code - Home Telephone 
 
12. _______________ 13. _____________________  14. _______________________ 15. ________________________ 
      State Abbreviation      Zipcode                        Area Code - Work Telephone        Cellular Telephone Number 
 

OLD ADDRESS 
 
16. _______________________________________________________________________________ 17. ________________ 
 Street Address                          Apartment Number 
 
18.  ______________________________________________________________________________ 19.________________________ 
 City                               Area Code - Home Telephone 
 
20. ________________ 21. _____________________  22. _______________________ 
       State Abbreviation  Zipcode                Area Code - Work Telephone 
 
 
23. ________________________ 24. _____________________   25. ____________________    26. _______   27. ___/____/______ 
         Social Security Number         Drivers Permit Number            County                        State     Expiration Date 
 
28. Citizenship Status:   Country Of Birth: __________________________________________________________ 
 
 [  ]  Native Born Citizen Naturalized Citizen Number: ____________________________ Date: ____/_____/_____ 
 
 [  ]  Permanent Resident - Permit # ____________________________________________ Date: ____/_____/_____ 
 
 [  ]  Other: _______________________________________________________________ Date: ____/_____/_____ 
 
29. RACE [   ]  Asian  [   ]  Hispanic   [   ]  Indian (Non USA) [   ]  White 
  [   ]  Black  [   ]  Indian (Native American) [   ]  Other: ________________________________ 
 
 
30. ______________________________________________________________________________ 31.  ______/_____/_______ 
  Full Signature           Date Signed 
 

A FINE MAY BE IMPOSED FOR FALSE AND/OR INCORRECT 
INFORMATION & SUSPENSION OR REVOCATION OF ANY PERMIT OR LICENSE. 

 
TO REPORT WASTE, FRAUD, OR ABUSE BY ANY D.C. GOVERNMENT OFFICE OR OFFICIAL, 

 CALL THE D.C. INSPECTOR GENERAL AT 1-800-521-1639 
___________________________________________________________________________________________________________________ 
            |  
            | 
         FOR OFFICE USE ONLY         |   NOTICE OF NON-DISCRIMINATION 
            | In accordance with the D.C. Human Rights Act of 1977, as amended, D.C. Official Code  
32. _________   33. ____/___/_____       |  § 2-1401-01 et seq., (Act)  the District of Columbia does not discriminate on the basis of race,  
      DCTC Initials          Date Added         | color, religion, national origin, sex (gender or sexual harassment), age, marital status,  
            | personal appearance  disability, source of income, or place of residence or business. Sexual 
            |  Harassment is a form of sex discrimination which is also prohibited by this Act. Discrimination 
            violation of the Act will not be tolerated. Violators will be subject to disciplinary action. 
DCTC Form 391 (Rev 10/2004)       


